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因素，与 Grossman 模型的理论预测进行了对比分析，并提出了相关的政策建议。 
本文的数据来自于“中国健康营养调查” China Health and Nutrition 












我们的研究表明年龄与健康呈“倒 U”型关系，大约 30 岁以前为正相关关系，30
岁以后健康随年龄的增长而下降。随年龄的增长，负相关程度越来越大，对男女组别对

























This paper is an empirical study on the demand of health in rural China based on 
Grossman’health capital demand theory from the perspective of human capital theory.we test 
the Grossman’s theoretical predictions,and raise some suggestions for the central government. 
Using the data from China Health and Nutrition Survey(CHNS)in 2006,we choose 4496 
residents in rural China which come from nine provinces   
This paper employs the data from 2006 wave in CHNS dataset. Using 4496 residents as 
the sample, which are representative of 9 provinces in China, this paper adopts different 
methods to analyze the health demand of the rural residents in China.  
The descriptive results show that the situation is nearly the same in these 9 provinces. 
The group which is classified as ‘bad health’ is smallest, and the group labeled as ‘normal’ is 
largest. The physical condition of rural residents in Guangdong Province is the worst. The 
relationship between health condition and age shows an invert ‘U’. Taking those resident aged 
between 23 to 30 as the control group, this paper finds that before 23, as aging the physical 
condition of residents improves continuously, and after 23, as aging the physical condition 
deteriorates continuously. Compared to female, male has better condition. There is a 
significant positive relationship between physical condition and educational attainment. In 
addition, this paper finds that the marginal effect of education on health shows an invert ‘U’. 
Moreover, this paper finds that married samples have much worse condition than unmarried 
samples. 
In the empirical model, based on the Grossman Model, after testing various 
specifications, this paper finds that age, education, gender and marital status share robust 
relationship with the self-evaluated report of health condition. The empirical results are 
consistent with the descriptive results mentioned above. 
This paper shows that there is nonlinear relationship between age and health. Before 30, 
age plays positive effect on physical condition; and after 30, as aging physical condition 
becomes increasingly worse, which show more and more negative relationship between health 
and age. Also this paper finds that after 35 the physical condition deteriorates for female, 
















male. Due to data problem, education plays insignificant effect health, marital status plays 
significant effect on health, which is more significant for male; and medical insurance plays 
insignificant effect on health. Personal income plays statistically significant but economic 
insignificant effect on physical condition. 
Overall, the self-evaluated report of health condition is a kind of measure for health 
status. The empirical results are consistent with the prediction of Grossman’s theory. And this 
conclusion is robust to various specification. 
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第一章  引言 
1.1  问题的提出 
随着我国经济的持续增长,用于卫生的支出不断增加。从 1990 年到 2007 年,我国
人均卫生总费用由 65.4 元增加到了 854.4 元;卫生总费用占 GDP 的比重也由 4.03 %增
加到 4.52 %。从表 1.1 中还可以看出,伴随卫生费用的增长,我国卫生费用的结构也发
生了大的变化。政府支出和社会支出的比例有较大幅度的下降,分别由 1990 年的 25.1 %
和 39.2 %下降到了 2007 年的 20.4 %和 34.5%。而个人越来越成为卫生费用支出的主体,
所占比例由 1990 年的 35.7 %增加到了 2007 年的 45.2 %。卫生费用上涨的原因成了政
府和学界关心的话题。 
表 1.1：全国卫生总费用的构成及变化 
项目/年份 1990 2000 2004 2005 2007
卫生总费用（亿元） 747.4 4586.6 7590.3 8659.9 11289.5
人均卫生总费用（元/人） 65.4 361.9 583.9 662.3 854.4
卫生总费用构成      
政府预算公共支出比例（%） 25.1 15.5 17.0 17.9 20.4
社会卫生支出比例(%) 39.2 25.5 29.3 29.9 34.5
个人卫生支出比例(%) 35.7 59.0 53.6 52.2 45.2
 
资料来源：中华人民共和国卫生部：《2005 年中国卫生事业发展情况统计公报》《2009 年中国卫生统计提
要》， http://www.moh.gov.cn/publicfiles/business/htmlfiles/zwgkzt/ptjty/200905/40765.htm, 2009年 10月. 

















































中国营养健康调查（China Health and Nutrition Survey 简称 CHNS）的相关数据，
选取了涵盖我国东中西部地区的 9 个省份 4496 个农村居民为研究对象，采用自评健康
（Self-rated Health）方法衡量居民健康状况，分析了农村居民健康状况分布的个体
特征和地区差异，对农村居民的健康状况首先采用了描述性的分析方法，然后针对以上
























素，采用有序 Probit 模型对自评健康的影响因素作实证分析。 
1.4 相关概念的界定 
1.4.1 健康 
    世界卫生组织（World Health Organization，简称WHO）将健康定义为“不仅仅是
没有疾病或体质强健，而是生理和心理的健康，以及社会的福祉和完美状态”(WHO，


































我们可以把健康理解为一种耐用的消费品 (durable goods)。 
1.4.2 健康资本 
    健康资本是指人的体能、精力、健康状况和寿命长短。每个人在出生时都通过遗传
因素获得一笔初始的健康存量，这种与生俱来的存量随着年龄的增长而折旧，但也能随
着人们对健康的投资而增加，对健康资本的毛投资是通过“家庭生产函数”来进行。正
式将健康作为人力资本组成部分提出的是Mushkin 1962 年提交的《Health as an 
Investment》一文中，将“教育与健康”并列为人力资本框架下的孪生概念，劳动者的
人力资本存量主要由健康、知识、技能和工作经验等要素构成。但是，只有健康存量或


















    健康需求即健康资本需求，它是指消费者在生命的某一时点所获得健康存量，它表
现为消费者在某一时点的健康状况。Grossman(1972)指出，健康既是一种消费品，它可
 

































    第一章 引言。主要介绍本文的研究背景及研究对象，在此基础上提出了本文的研
究内容与研究方法，并对相关概念进行界定。 






















    第四章 数据来源、变量界定与方法选择。该章对本文的主要数据来源中国营养与
健康调查作了较为详细的说明。根据 2006 年中国营养与健康调查的问卷及本文的研究
内容，对相关的解释变量和被解释变量进行了定义，由此选取了适当的模型。 
    第五章 中国农村居民健康状况的描述性分析。本章对我国农村居民的健康状况进
行了描述性的分析，从多个角度对数据进行了比较分析。 
    第六章 中国农村居民健康需求的影响因素分析。该章是本文的重点部分，即对中
国农村居民健康需求的影响因素的实证分析，考察了模型的稳健性,并与已有重要研究
做了比较。 
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